2 2 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. Entity Nama I
" E ecretary of Stat >
Principal Place of Businass Mailing Address
3555 N ANDREWS AVE 3555 N ANDREWS AVE
QAKLAND PARK FL 33308 DAKLAND PARK FL 33309
2. Pringipal Plage of Business 3. Mailing Address l |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1635289 Not Appoabia
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address oi Current Regislered Agemt 7. Name and Address of New Registered Agent
= — P F— cmm ] NBMR e e e e e e i e el — —- e P —
LORBEH’ ALAN R Street Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD
SUITE 601
MiAMI BEACH FL Gity FL [ 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistsred Agen signatura reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing reauirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ELEztlgE%aggiﬁlgu:g:ncmg ﬁg'e%qon';i‘;fe
{See criteria on back) 0 Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTCRS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TTLE PD O petete TILE O chenge [ Additien | S
NAME POLLARD, DAVID NAME &
streeT apDRess | 2001 N 31ST COURT STREET ADDRESS S
onv-st-zr | HOLLYWOOD FL 33201 CITY-5T-2P o
T SD X oeice { e sSp O onnge Shasiion | S
HAME LORENZO, CHARLOTTE NAME CAROLY™N SToNGR- Pollsep
STREET ADDRESS | 1612 SW 149 AVE STREETADORESS | w3 myont N3 B COINT
arr-sT-ap | PEMBROKE PINES FL f om-sr-2 HollLYweon FlLoRi0A 3302
TILE N e T = e I TITLE - S T T “{orange O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oslate TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-§T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ pelate TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplieg

this f\lll"l does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

E report as required by Chapter 6

d that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

07, Florida Statutes; and that my name appears in Block 11 or Block 12if

i Davie Fany 3/:z/n 954 . 563- 2688

OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




